Dermatology Report
A 35-year-old man presented with a 4-week history of an asymptomatic golden-brown macule on his right lateral ankle (Figures 1 and 2) . He first noted the lesion one morning when he was pulling on his socks, and the lesion had not changed in color or size since it appeared. He reported no associated trauma. His past medical history was unremarkable, and he took no medications.
What is your diagnosis?
From 
DIAGNOSIS: Lichen aureus.
Lichen aureus is a rare and chronic localized variant of pigmented purpuric dermatoses. It may present at any age but is most commonly reported in younger patients (1, 2). The pigmented purpuras comprise a group of dermatoses (Table) that present most commonly on the lower extremities and have clinical and histopathologic similarities. Lichen aureus usually presents as asymptomatic golden or rust-colored macules (which may have associated papules or petechiae) on the lower legs. Rarely, lesions may present in a dermatomal distribution.
Etiology is unknown; however, a history of trauma at the site of involvement has been seen (3). Additionally, a recent report described lichen aureus induced by interferon-alpha plus ribavirin (4) .
Clinical characteristics alone are usually adequate to diagnose lichen aureus. Typical histologic findings include a dense lymphocytic bandlike infiltrate and numerous hemosiderinladen macrophages (5) . As with the other pigmented purpuras, there is hemorrhage without associated fibroid necrosis in vessel walls.
Lesions are slow to evolve, and while spontaneous resolution has been reported, the lesions may persist for years without change. There are no associated laboratory abnormalities. There has been one case of localized morphea that was preceded by lichen aureus (6) .
Treatment is aimed at improving cosmetic appearance or reducing pruritus (if present). No therapy is needed if lesions are Asymptomatic golden macule on the ankle Jennifer Clay Cather, MD asymptomatic and not concerning to the patient (7) . A variety of therapies have been used for lichen aureus, including topical steroids, topical pimecrolimus 1% cream (8) , phototherapy (9) , and systemic calcium dobesilate (10) , as well as a combination of pentoxifylline and prostacyclin (11) .
